N,
.2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P2L000019394 | / Jun 062]6(1)301)8:00 am

1. Entily Name

. . Secretary of State
H IOl eq L\? a Y 771 i p'é /nc 06-06-2000 95122 031 ***150.00

Pringinal Place of Businass ‘ Mailing Address

UUUv Uik

2. Principal Place of Busingss 3. Mailing Address

3201 Flasler Ave| 3201 Flegler Ave |

Suite, Apt. #, etc. Suite, Apt. #, elc ; DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEI Numhé{c R U I Iy Applied For
Ke o L() es ?‘-‘ FL, 1 Ke v w €s IL FZ_ ;.?@_S-:‘Q_&?-_QQ 7?8 Not Applicable
i ' 'Country ip d t‘oun'.ry $8.75 Addional

z “ tificate of Status Desire
230 J VS A 320y 105/4 5. Certiicaie gt Staus Destes  [1 2513 Adc

6. Name and Address of Current Registered Agent ... 7. Name and Address of New Registered Agent e

“Name . - .
Richare/ Rettrg
Street Address {P0O. Bax Number is Not Accepianie), ~ -
220¢ F-/'q_?/é’#
i Zip Code
. “ Key Wes? FL | “%%> 9y

8. The above named entity submils this statement for the purpose of changing its registered cffice or regisler(ad agent, or both, in the'Stale of Florida.

SIGNATURE Mﬂ% /el Ch@fﬁ/ /?f‘fi(fq ;/‘Psfa/ﬁgf 5~ /=00
Signatura, yped or printed name of registered ageg¥and title i applicable, {HOTE: Registered Agemefgnature requared when ranstaling) DATE

9. ]T‘hlsffiorporatign is eItg¢b!de 1<IJ S?tiffy;s Intang{blej; 10. Eiection Campaign Financing $5.00 May Be
ax iing rgqulrement and €fecls 10 00 50. Trust Fund Contdribution. d Added to Fees
(See criteria on back) K
1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fr es; oen e Delete TITLE X CJchange [ Addition
s | g onard Keirig | e omes
TREET ADDARESS | 32 ) qu?,e,/h/e STREET Al .
CIy-51-21P Kt“f e ad, L 2R0YH CITY-S7-2IP .
TE ’ [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢iry-s1-2IP
“TLE —lm——. A A —— R - -G.Defe:e_._:;- ~TiTLE~ =S s Ty e =, - '*'"—"D'Change' '*D"A'dﬂiliun- .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE [ celete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' ' " || STREET ADDRESS
CIFY-ST- 7P CITY-ST-2P
TiTLE [ Detete TITLE . [Ochange [ Addition
NAME P I I AT '__‘. LT NAME .
STREET ADDRESS STREET ADDRESS
R ) ) o CIFY-§1-2iP )
Tt ' O petee  [f me o LT 7T O change T Addition
NAME B o NAME .
STRELT ADDRESS } STREET ADDRESS ' o
CITY-ST-2IP CTY-ST-IP

13. | hereby certify that the information sd;;;iiea_v;itﬂ {hié-fil-i_ﬁg does néi q'u'aliiyrlor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or frustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: _Yechapa/ Kollia  Richard Rettio  4-1-00 (305)z94-8269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
L

[ raalaale® IFASHeTal]



